*- "
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2002 8:00 am

1/

DOCUMENT # 101000013967

1. Entity Nameg

CAMERAS AMERICA LLC

Secretary of State

01-23-2002 90048 033 ***%50.00

Mailing Addrass

1176 BRAMPTON PLACE
LAKE MARY FL 23746

Principal Place of Business

1176 BRAMPTON PLACE
LAKE MARY FL 23746

EERI N IR

2. Principal Place of Business 3. Mailing Address

T

Sulta, Apt. #, atc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, Number Applied For
5955940920 e eieat
Zp Counlry e Courtry 5. Ceriificate of Status Desired [ $5.00 Addnional
) . ’ Fee Required |
of— _ 8. Name and Address of Currant Reglstored Agent 7. Nomo and Address of New Registerod Agant -
Name _ } . ] I — .
- —ARNOLD, MATHENY & BAGAN, PA- ="~~~ 777 77 |
Street Address (P.0. Box Number is Not Acceptable
801 N. MAGNOLIA AVENUE, SURTE 201 ( pracie)
ORLANDO FL 32802
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing lis registered office or registerad agent, or both, in the State of Florica. -
SIGNATURE
) Signeturs, typad or printad neme of registaned sgont and e ¥ spplicable. (NQTE: Ragisiwed Agent signaiure required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabfe to Department of State
i Due By May 1, 2002
9, MANAGING MEMBERS | MANAGERS l 10, ADDITIONS / CHANGES —_
e M G2 73 celats TmE [IChange [T Additlon | &
we  [JALLS DB BAK 4, e &
sTeEr aooress (11 T o BRAMPTO STREET ADDRESS ‘é’
onv-s1-2¢ (L. mmﬂj ,FL. 3274 (A CITY-5T-21F é-l
e R 3 Delete e O Clage L] Additon | &
NAME SALAH S, PARAKEE. NAME
smeraooress 147 0 (3RAMPTON PL, STREET ADCRESS
CITY -§T- 7P LH}(E; mARY ., Fl. 347 d,é CImY-$T-2P
TRE - - ’ - . 3 Deletz me - . -~ O change [ Addition
NAME NAME
- STREET ADDRESS .| —— - — e - = = § - STREET AGCRESS - S SR —
CITy-41-1P GIy-ST-2P
e [ pateta e O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-21P CITY-ST-2P
TmE * [ Dereta Tng D) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-sT-2P CITy-S1.2P
TnE O pelete uts [Jchange  [] Addition
NAME : NAME
STREET ADDARES STREET ADDAESS
Cimy-s1-2P CITy-ST-2IP
11. | hereby certify that the information suppfied with this filing does nat qualify ter the exernption siated in Section 1 19.07(3}{i). Florida Statutes, | further cartify that the Information
indicaled an this report is true and accurate and that my signature shall have the sams Iegal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execule this repon as required by Chapler 608, Flarida Statutes.
N/ j =@ A =T, 4
SIGNATURE: Lk%%&p\w‘ USELLERDIREGALAN S PAKER. 1-7-04 #07-833-373)
BIGHATUHE AND TYPED OR NAME OF " "] , GR AUT AEPRESENTATIVE Deta Deyiira Phane #




